
Financial Institution's Authorized Officer                   Telephone Number

Authorized Signature Date

Authorized Signature (optional) Date

FOR INTERNAL USE ONLY

Financial Institution Reference Number

Personal Sales TSO Other

Premier Program

Bank Approval Program (BAP)

Yes. No.

Yes. No.

Yes. No.

Please answer the following questions:

1. Does the Financial Institution know the applicant and consider he/she has
    good references?

2. Can it be confirmed the applicant lives at the address given on his/her
    application?

3. Can it be confirmed the applicant has the annual income given on his/her
    application?

Yes. No.4. Does the Financial Institution consider the applicant to be able to comply
    with the financial obligations?

5. Please specify the applicant’s average daily balance during the last 12 months6:

6. Please indicate another relation with the Financial Institution during the last 12 months7:

Please specify the applicant’s total liquid assets at time of application:                                 $50K+                    $75K+           $100K+
Please specify the applicant’s tenure with the Financial Partner at time of application:       more than 12 months       less than 12 months (Please provide a copy of clients previous bank statements)

BFN/MFT




